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V. Installation Contact (Person 1o be contactad regarding waste activitleg at site)
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A ololrl o dulElz Mlzlcln |g | | |E
Job Title - Phone Number (arva code and Aumbar)
ol el el ol o Talal Js Te o1 -1alqlal

VL. Installation Contact Addreas (See instructions)

|A. Contact Addreas {g sirest or £.0. Box

location  Malling
X 121060 L

E

B

T]

City or Town

ZIP Code

w El slT |M|lz|®
VIl. Qwnership (See inszructions) g

A. Ngme of Inatallation’s Legal Owner

Sista
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riaasg pnnt or type wnh ELII t rype L 1< mmax:mlvper INEN) I wiv lm:uuluau QrBas oruy

wua lﬂ‘d EPMT

-

D - FE OfndnlUunomy I "'
vl Typa of Regulated Waste Activity (Mark °X in tho sppropriste boxex. Refer to Instructions.)
- A Hazardous Wasie Activity B. Ussd Gl Fual Attivitigs
1. Gam(&mlm) 3. Treatsr, Storer, Disposer (a1 nstallation) 1. Off-Specification Used OF Fuol
& Greator han 1000kg/mo (2.200 ) w-kwﬁhmfw E] a Generstor Markeing 1 Bumer
b. 100 to 1000 kg/mo (220 - 2.200 [bs.) 4. Hazardous Wasts Fusl b. Other Markerec
0. Less than 100 kg/mo (220 152.) 3. Ganarator Murketing 10 Bumer | c. Bumer ~ rciicals devica(s) -
2. Transpoer (indicots Mode in boxes 1-5 bolow)| | b. Other Masioters '~ - T a:emm_ Davica
B 2 rorown warw ony €. Bumer - indicato dovica(s) - 1., ity Boder
D b. For commarclal purposes of Combustion Davice Dz. Induztrial Bollar
Mode of Tranaportaion _ 1. Uity Bolise [J & incusuiat Fumace
O+ oar _ 2 Indussial Boler : S
O 2 ra | 3. incussial Fumace 2 ciicaion Used O Fus Markwtor
. artié Clums
| : ;’lwhw-y D 5. Underground Injectian Contral gormmm
D 5. Qther ~ specily . . ! . Co

IX. Description of Regulsted Wastes (Use additanal sheats if necessary) ,

A. Charactaristies of Nonllatad Hazardous Wastes. Mark ‘X’ in the boxes c:mmpondmg 1o the d‘mmcinﬁncs of nmﬂmd huudtm
waAt88 your instlistion handies. (See 40 CFR Parts 281,20 - 281. 24) v .

1.Ignhable 2. Conosive 3 Reactive 4. EP Toxic

(Uit specific EPAhmmwm m}hm.)mmsrroﬁcmmhm«-n'

(D0O7) (D002) o3 - {D0OY)
X
B. Lsted Hazardous Wastss. (Ses 40 CFR 261.31 - 33, Sea inatructions if you nesd 10 list mora than 12 wastn codes.)
1 2 3 4 -8 ' ]
Ao [oToT6| [»]ol3 9| -Hololslo]|4nlololal [p]olilelttnlel2lz
7 8 e 10 " 12 .
C. Other Wasies. (State or pver wastes reguiring an 1.D. numbsr. See instnucton.)
1 )| 2 a 8 B 8

1 cartify under penalty of law that | have personaliy examined and am famlilar with the Information submitted In this
and all attached documents, and that based on my Inquiry of those Individuais immediately responsible for
obtaining the Intormation, ! belleve that the submittad Information is true, acecurate, and complate. | am aware
that there are signiticant penalties for submitting false informaticn, Including the possiblilty of fines and

imprisonment. /) .
Signaure _ . Name and Official Title (type or print) Dats Signed
Michelle Rodriguer Office Managex 9-16-98

X1. Commsms‘

Cenf: AEG Transyg Sys InC
BAH/MS  9/23/ 98 7
A

“Nore: Mail corlnpl'orod form to the appropriate EPA Ragional or Stata Office. (Sae Section Iii of the booklet for addresses.)
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FROM: Kay Steffen FAX NO: 412-462-4734
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RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

EPA-ID# 1_@1/41]:11671 1210141019 ‘7"1 O dr pate: [S-93
FACILITY NMEA ZG Wl&li MC) hpuse Tmus Pﬂrd/)LﬁA Séﬂﬂs I

‘ uﬂ_r'_mug_&m
Name Change /42 6 /m/ U< Pa /‘(Z‘Z/ o) S Yy Sal emnS L il

Location of Insta (-]
Street Shna e | _
City/Town ’ _ 8tate zib
County Cod.______County Nane
Installation Mailing Address
street o §£;4/Y7-{iu '
‘city/Town L : State Zip
| nsta;latioh Contact

Last Nme%f e[ ff) e ,J [ _ First ?a‘aha ~d
Job Title ' -_Phone }
Street
city/Town___ ‘ . state zip

" mm
Name of Logal Owner }456 [Yan Sﬁﬂf‘d%dd SWS—\émS (’_7,.‘
street___ Sz
city/Town ‘SES%LKY)ﬁ?J/f o State
‘Phone #( ) _Land Tyqu@__ovnor Typof67

o | | Waste Codes s
‘M_et_o_g_i_wga_tiﬂ.e_s. \dd_New Wast

' | - Dwd Dol _
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. TYPE RCRA Reg. RCRA Reg.
Az:zvgty : Status Desc.

Generator
- TSD

5
Transporte tatTon:

£ TransP°r
Mode Iour il_ nigh"‘?__ w‘t‘: Other

/
Burner/Blender

Boiler and/or Industrial Furnace (BIF) only.
D BIF only; Smelter Deferral.
E BIP only; sSmall Quantity Exemption claimed.
N Not a Burner/Blender, Verified.
X oOther Burner/Blender Activity.
- Blank Unverified.
HWF Market to Burner
X Code Indicatos that the handler is a gsnerator
engaged in marketing to burnors of hasardous waste
fuel activities.
Blank No activity.
HWF Other Market_ :

- X Code indicates that the Handler is engaged in
hazardous waste fuel marketing activities other than
generator marketing to burner. .

HWF Buraer . .
B Boiler and/or Industrial Furnace. i
, X Indication of activity.
0S0 Market to Burner
X Code indicates that the handler is a generator
engaged in marketing to burners of off-spec. used oil
fuel. ' _
0SO Other Market : ' _
X Code indicates that the Handler is engaged in
-marketing of off-spec. used o0il fuel other than
generator marketing tc burner (o.g.;_ma:koting to
used oil rotinery).
080 Burner :
Boiler and/or Industrial Furnace.
Indicatién of Activity.

Ko

SO ACT: \
Code indicating that the handler is engaged in
marketing of specification fuel oil activitioa.

B Boiler and/cor Industrial Purnace.
X Indication of Activity.

Burner Types . ' . : .

utility Boiler ' Industrial Boiler . Ind. Furnace

Underground Injection Control ' ’

X Code inaicates that the xandlor gonoratoa and/or
treats, stores, or disposes of hazardous waste
and has an injection wvell located at tie installation.

Recycler: :

Cc commercial

R Non-Commercial Recycler

N Not a Recycler, Verified -

Blank Not a recycler, . unverified.



_Please print or type with ELITE type (12 characters per inch) in the unshaded areas only
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GSA No. 0246-EPA-OT

Date Received
(For Official Use Only)

mpA”ég -

Jell

IIIIIIIIIIIIIIII-I
150 vegard : |

4

EPA Form 8700-12 (07-90) Previous edition is obsolete, -1 -




Please print or type wath ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB8 No. 2050-0028. Expi,
GSANo. C

1D - For Official Use Only

A. Hazardous Waste Activity

VIIl. Type of Reguiated Waste Activity (Mark ‘X’ in tjfé;gppmprlaytq «b’bkféé.:»R,e(errgq instructions. )-

B. Used Oil Fuel Activities

. 1. Generator (See Instructions)
] .a Greater than 1000kg/mo (2,200 Ibs.)
lz:] b. 100 to 1000 kg/mo (220 ~ 2,200 ibs.) 4 i
D e Less than 100 kg/mo (220 Ibs.) D
CL2 Transporter (Indicate Mode in boxes 1-5 below)[]
a. Forown waste only

D b. For commercial purposes
Mode ot Transportation

1. Air

. Rail

. Highway
. Water

r .mdtcate devrce(s) o
Combustron Device

* 00000 -

. Other - specify,

A. . Characteristics of Nonlisted Hazardous Wastes. Mark ‘X"
wastes your installation handles. (See 40 CFR Parts 261.2

E] b. Other Markerer

1. Off-Specification Used Oil Fr
D a. Generator Markrnhn‘ rtoiE

D c. Bumer - indicate devicel
. Type ot Combustion. De\.

1. Utility Boﬂgr
[J 2 industria 5
[:] 3 rnqirérriaiju/

-2, Specrf cation Used OilFusIM
{or On-site Burmner) Who: Firsi
D the Oil Mests the Specnf icatio

T

JH

1

2

X. Certification

I certify under penalty of law that | have personally examined and am familiar with the information submitted ini
and all attached documents, and that based on my inquiry of ihose individuals immediately responsible
ohtaining the information, I believe that the submitted information is true, accurate, and complete. | am aw
that there are significant penalties for submitting false information, including the possibilitv of fines

imprisonment.

(EXECUTIVE _VICE.. PRESIDENT MANUFACTURING OPERATIONS)

Name and Official Title (type or print)

Date Signed
OCTOBER 28, 1993

SIS

RAYMOND T. BETLER

XI. Comments

(Section VII Ownership) August 31, 1993 ended a five year joint venture. Name

changed from AEG Westinghouse Transportation Systems,

Inc.

to AEG Transportation

Systems, Inc.

Note: Mail completed form to the appropriate?E’RJA"Riegiéna» or

Of!ﬁi‘é‘e'; “(See Section Iif of the booklet for addresses)
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EPA Notlfxcatlon of Hazardous Waste Activity |1 miss, 2 B85

j\n D%y ib!v-a—l'
' ,‘:\.""" Naufife
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Commems
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. : Date Received
Installation’s EPA 1D Number Approved | [y mo.

SPTA O dy T2l d o] 7] olf T AUG 1 7

. Nama of Installation

AEIG wES‘T?’mGwOosal T le s WS

11, Instsllation Mailing Address : = Tva < ‘ 2 5
. . Street or P.O. Box

w

“NHislol] ILlelalnlule ol leladulelclal lelola b : .

Selt l<lsleloleleln] | | o elal\]s]al3le

111 Location of Installation

.Street or Roule Number

1S|alm|e

5 .
. City or Town- ) State | - ZIP Code

I 4 . R ) * ~

s lalule 1] ' -

V. In31aiiation CONECT ke g it L ke B e fed Lo U H RS el o e 3o : e

"Name and Title (/s't, I/r:r_ nnd;ob mle Phone Number farea ¢code and number,

L o
V. Ownership EEEEENELSL l:"': Yo TN, . i 3 .
3 - A. Name of Installation’s L al Owner ) B. Ty-pc of Ownershlp fenter codq
ol O
rlAIEIGL |wlels |t lvilelwlolo!l’ &l : §
Vi, Type of Requlated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.) m
N A. Haxardous Wasts Activity - ) B, Used Oil Fusl Activities
/ﬁ\h. Generator ;Q 1b. Less than 1,000 kg/mo. O 6. Off-Specification Used Oil Fuel
0 2. Tran er * fenter 'X° and mark appropriste boxes belowl

D a. Trene;/Slorer/D:sposer O O 5 : . D 2. Generator Marketing 1o Burner '
7 4. Undsiground Injection’.- "+ "7 ' ol y 3 b, Other Marketer '
T 5. Market or Bumn Hazardous Waste Fuel, ?/ '

[enter 'X'andmcrk sppropriste boxes below) O c. Burner

D 'R Gonornor Marketing 10 Burner ] 7. Spocification Used Oil Fuel Marketer for On site Burner) -
(3 b. Other Macketer Who First Claims 1the Oil Meets the Specification

[J c.Butner * ™ )

-

VIi. Waste Fuel Burning: Type of Combustion Device fenter 'X*in all approptiate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or otff-specification used oil fuel is burned, See instructions for delinftions of combustion devices.)

- d a Utility Boiler [J 8. Industrial Boiler 03 ¢. industrial Furnace

VIill. Mode of Transportation (transporters only — enter ‘X"in the appropriate box(es]

] Ane O B.Rasil [J C. Highw'ay D D.Water [J E. Other {specily)

1X. First or Subsequent Notification

Mark *X* in the approprmo box 1o indicate whether this is your installation’s first nonﬁcauon of haisrdous waste activity or a wbsequem
notification, )f this is not your first notification, enter your insiallation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

|A. Fiest Notification 1 B, Subsequeni Notification fcomplese iiem C) ’

V-';,

EPA Form 8700-12 [Rev. 11-B5) Previous edilion is obsolele, Continve on reve:




. Description of Hazardous Wastes (continued from pﬁﬁﬁ‘fﬁ‘;’\"iw{f'.ﬁh- 08484

A. Hazardous Wastes from Nonspocmc Sources. Enter the four-digit number from 40 CFR Part 261.31 for oach hslod huafdous wasts
from, nonspocmc sources your installation hondles. Use additional sheets if nocessary.

(LI

: 1 '\.'_‘ el 2 . .3 4 5 s
] .:.i P *
Bl ol = E olol2] [FlololR] &l 0ols] : f
: 7 Ve 8 9 10 1 12

B. Hazardous Wastes {from Speclfic Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listod hazardous waste {rom

- spocific sources your installation handies. Use additional shoets if nucos;ary Sl
. 13 14 15 16 17 18
:. : !
e 19 20 21 22 23 . 24
R .
Y 25 26 . 27 20 29 30 .
L} —

C. Commaercial Chemical Product Hazardous Wastes. Entor the four-digit number from 40 CFA Part 261.33 for sach chemical substance |
your installation handles which may be a hazardous.waste. Use additional shoets if necessary.

! -
31 - 32 a3 34 . 35 <36

.I . M ' .
: 37 s} 39 40 41 42
e . .
! ' 43 44 45 - 46 47 48

D. Usted Infectious Wastes. Enter the four-digit number from 40 CFA Part 261.34 for each hazardous waste from hospitals, vetorinary hose
pitais, or medical and rasearch laboratories your installation handles, Use additional shoots if nocessary, .

49 50 51 52 53 * 54

Py .

BN P .-

E. Characteristics of Nonlistad Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characxonstlc: of nonlistod haznrdous waste:
your mstallmion handlos. (See 40 CFR Parts 261.21.— 261.24)

;@1 1. Ignitablo O 2. corrosiva O 3. Reactivo - c O 4. Toxic
(D001) (D002 (Doo:z; o : (D000

Xl. Cortification | | ; UL Laianibis v g %

l certify under pcnalty of Iaw that / have persona/ly examlned and am Iamlllar wuh thc /nformat/on submltred i

this and all attached documents, and that based on my inquiry of those individuals immediately responsible fc

obtaining the information, 1 believe that the submitted information is true, accurate, and complete.l am aware th:
there arae s:gnlf/cant penalties for submitting false information, including the possibility of fine and imprisonmen

" [signatare . N d Official Title (r 7 Date Signed -
ature ' ameo an icia o ({type Ofpfln P\Cp\/\}\% &8 ﬂ gne ‘ . ,
' )(M Xé_ Q CDUQJ—dCLV\ 2»*»(,'{":, -1 ~59
£424EPAForm 8700-12 (Rev. 11-85] Reverse " . ] A '

;*'.::t..- o~ R
sadehnbuineact 0 =) e

Mowiidmonia Vv vy
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ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPALD.NUMBER It +F'QD‘?826605‘(34

GUERDAN EDWARD EGR ~

AEG WESTINGHOUSE TRANS SYSTEMS
1501 LEBANON CHURCH RD -
FITTSBURGH FA 15234 ‘

v -

INSTALLATION ADDRESS ) 14(_}’* LtEf—'%NDN CHURCH RD
FITTSRUREGH FA 132346

EPA Form 8700-12B (4-80)
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Sq &

P e } . ACKNOWLEDGEMENT OF NOTIFICATION (
N EPA OF REGULATED WASTE ACTINVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reporis that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

B . EPALD.NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)
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|
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|
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|

o ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
) shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of
; hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

s @ e ©

7
TR
-

|

| T ,

1 EPA LD, NUMBER PARCOOOILTOO - 10/14/38
‘ JRL ENTERPRISES IﬁCjTQQQSIT pIv

| | 1200 LEBANOW . RD .SOUTH HILLS

| 1 - YEST MIFFLIN , ‘PA- 15122

I o MICHELLE RODRIGUEZ OFFICE HER

|

!

INSTALLATION ADDRESS 1200 LEBANON RD.S30UTH ®ILLS
WEST MIFFLIN . ,Pa 15122

EPA Form 8700-12A (1/98)
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